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The holistic non-clinical approach taken by Tameside, Oldham and
Glossop is nothing short of exemplary. This report shows the
effectiveness of putting an arm around a family and co-producing with
them a support package that is specific to their needs. It highlights the
positive results possible if you respect the unique individualism of
each family and engage with them as equals. As Chairman of Mind I
am particularly proud of our diverse grassroot network. The Hub
described in this report shows what is possible when you mould
expertise with local knowledge. I commended Tameside, Oldham and
Glossop Mind for their hard work and look forward to working with
them to highlight this as example of good practice.
We are all aware of the pressures that 
are on our young people and their 
families. Across the board we are 
seeing an increased number of young 
people struggling with their mental 
health and this is something we at 
Mind are incredibly concerned about. 
Stevie Spring CBE – Chairman of Mind
Preface
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Our Take 5 Hub is an emotional health and wellbeing support space for children, young people and
families living in Oldham. The Hub offers access to low level prevention and early intervention
mental health support services for individuals or groups, where young people or families can access
support together.
We are so proud to have been able to develop this space where we can meet the needs of our local
community and support families to become more resilient for the future. The motivations for
developing the Hub came from working within the local community for many years providing
support to young people and adults in different community spaces, however we wanted to develop a
space which would be able to meet whole family needs and enable families to access other support
services needed all in one place.
We were overwhelmed to be awarded a Department of Health and Social Care Health & Wellbeing
Grant in 2019 to turn our visions for the Hub into reality. Together with other local partners we
scoped out what the Hub was to be like and what we hoped the Hub would achieve, specifically
focusing on improving experiences of mental health and wellbeing services for young people and
families.
Together, our incredible staff team, the research team from Manchester Metropolitan University
and many of the fantastic families who have accessed our services over the past two years have
been able to explore the impact of the Hub. Through interviews, surveys and analysis of monitoring
data we have been able to capture the experiences of those who the Hub was set-up to support.
Having this independent evaluation of the Hub has allowed us to reflect on the incredible journey we
have been on to develop the Hub and be able to help so many people live better, happier lives.
We are hopeful the Take 5 Hub will continue to thrive with more partner agencies sharing our space
over the next 12 months and will further developments linked to the national Mental Health Support
Teams in Schools. We hope to be able to provide integrated support for children, young people and
families, throughout the year both in school and in the community.
We would like to thank Oldham Health and Wellbeing Board, alongside Oldham Clinical
Commissioning Group for their support in the development of the Hub, the wider sector in Oldham
supporting children, young people and families mental health and wellbeing for your valuable
feedback and guidance in making the Hub a reality. Most importantly we would like to thank all of
the children, young people and families who have trusted us to support you through difficult and
challenging times in your lives through our Hub and we hope to continue to do this.
Nicola Harrison - Operations Director, TOGMind
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In 2021, one in ten children require support for mental health challenges. A lack of support for a
young person’s mental health can affect educational attainment, and physical and mental health in
their future. The case for early intervention in childhood is clear, with up to 75% of adulthood mental
health difficulties beginning by 18-years-old and half of adulthood mental health challenges
beginning by 14-years-old. However, the recent Future in Mind Report identified that less than 25-
35% of young people with a mental health difficulty were engaging with support. Access to help and
commissioning inequalities were cited as key barriers.
The Take 5 Hub aims to provide improved access to early mental health support with the objective of
preventing an escalation of difficulties through evidence-based brief interventions, thus reducing the
need for crisis services or specialist statutory services. The Hub has 11 members of staff and supports
approximately 600 children and young people (8-18-years-old) to varying degrees of engagement.
Over 100 parents/carers are also supported through family support and brief interventions. The Hub
adopts an inclusive approach and does not require young people to have a specific diagnosis or meet
threshold criteria. Our service evaluation indicates the Hub is benefitting its service users and
becoming increasingly embedded in the community, supporting a number of ongoing outreach and
collaborative endeavours. The undertakings of the Hub and the lessons they have learnt could inform
service design and delivery elsewhere. With their local knowledge and community-centred approach,
Hubs can provide an innovative safe space for young people and their families, especially young
people who may be less likely to seek help from primary care services.
The research team and I have been privileged to conduct this service evaluation, the key themes of
which are:
• The Hub provides a range of support that leads to a reduction in reported psychological distress
and improved family function. Waiting times for access to services had also more than halved.
• As a developing service, the Hub is finding novel ways to become integrated in the community,
with further outreach projects in progress to reach ethnic minority groups.
• Flexible and tailored care for young people and families is being provided through a small
cohesive team with anxiety, low mood and anger the most commonly reported challenges.
• In terms of service audit and evaluation, there are challenges for the Hub in terms of measuring
clear ‘problems’ and outcomes, whilst also providing a child-centred, holistic and flexible service.
• Due to the impact of COVID-19, the Hub has had to adapt its delivery, which has naturally led to
setbacks in some areas and rapid developments in others.
• The importance of staff team ownership, cohesion and collegiate support for creative, responsive
service adaptations and delivery are discussed.
An investment in the wellbeing of today’s children is an 
investment in our collective future health. Childhood is a critical 
developmental period and adolescence in particular can be a 
delicate transitional phase of life. Early interventions to promote 
wellbeing and prevent later mental health difficulties can help 
children and families thrive, now and in the future. 
Definitions 
Integrated Community Health Hub – a model of care “that provides comprehensive, youth-focused
services, including mental health services, health and other community and social services in a single
community-based setting, sometimes referred to as “one-stop shops”4.
Take 5 Hub – a community based service in the Northwest of England designed to offer improved
access to early mental health support for 8-18-years-olds through evidence-based brief
interventions.
Service Evaluation research assesses how well a service is achieving its aims and objectives, usually
through mixed methods research design. Service evaluation research has the potential to improve
healthcare services and provides an opportunity to involve service providers, stakeholders and
service users.
Early Intervention is the process through which a young person’s difficulties are identified at an early
stage and effective early support is offered in order to prevent an escalation of difficulties, before
things get worse.
Brief interventions are forms of talking therapies designed to offer short-term, often goal focussed
support for mental health challenges and to promote wellbeing. Forms of brief intervention can
draw on a range of evidence-based therapeutic approaches and models, including brief cognitive
behavioural therapy, counselling, peer support, therapeutic groups, and psychoeducation.
Burnout - “a state of fatigue or frustration brought about by devotion to a cause, way of life, or
relationship that failed to produce the expected reward” 5(p.13) .
Secondary Traumatic Stress – the emotional strain of hearing or being exposed to the first-hand
trauma experiences of another. Secondary Traumatic Stress usually builds over time if suitable
support for practitioners is not in place, with a range of risk factors (e.g. being a less experienced
therapist) making the onset of Secondary Traumatic Stress more or less likely.
Compassion Fatigue – “the cumulative effects of working with traumatized individuals that
contribute to secondary traumatic stress of the caregiver”. Signs of compassion fatigue include
“cognitive, emotional, physical, spiritual, interpersonal, and behavioural reactions such as decreased
level of concern and empathy for clients, decreased positive feeling for clients, physical and
emotional exhaustion, increased levels of job dissatisfaction, and feelings of hopelessness related to
the job”6 .
Compassion Satisfaction - “the pleasure you derive from being able to do your work well” 7(p.5).
Parry, Di Basilio, Stamou, Brockway & Eve 
(2021). Take 5 Hub Service Evaluation
8
The Case for Integrated 
Community Mental Health Hubs
It is well established that early experiences of mental distress are a significant risk factor for
mental illness in adulthood8,9. Children and young people most in need are often less likely
than others to access support from health services10. The complexity of these challenges as
well as the impact on population health and economic wellbeing have highlighted the need
for a diverse range of early intervention models and resources11. Over the last 5-10 years the
UK Government and NHS have repeatedly committed to the improvement of mental health
services for children and young people after many years of those services struggling to
adequately meet population needs12. The UK government highlighted the importance of
timely and developmentally appropriate interventions in their 2009 New Horizons Strategy
report, which detailed the improvement in prognoses for young people who engage in early
intervention support13. Feedback from children and young people has identified an ongoing
need for reduced waiting lists and a more ‘joined up’ provision4,12. In 2019, The NHS Long
Term Plan confirmed further investment in community-based mental health services for the
subsequent five years to reach a minimum of 345,000 additional children and young people,
with a 10-year target of 100% having access as needed14.
Children and young people are often particularly vulnerable to environmental factors, such
as parental addiction or unemployment, that cannot be solved by any single agency15. As a
result, young people who require support frequently engage with multiple agencies, often
working with significantly different resources and timescales16,17.
Community-based integrated mental health hubs offer a joined-up approach and have been
identified as valuable resources in improving outcomes in multiple populations around the
world18, with evidence indicating that they are well received by young people and help
improve access, even among ‘hard-to-reach’ groups19. Frameworks of such services vary
considerably, as might be expected for services designed for specific communities. However,
they typically share some key characteristics such as the use of early intervention and
evidence-based tools, environments that are ‘youth-friendly’, non-stigmatising approaches
to mental health difficulties, and the involvement of family members4.
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Schools have been identified as being particularly important for bringing together mental
health services, practitioners and service users alike12,16,20. With children in the UK starting
compulsory schooling at the age of four-years-old and remaining in education until at least
18-years, it is unsurprising that teachers are often a primary contact for the mental health of
children and young people16,17 However, without a ready point of contact between teachers,
schools and mental health services, it has historically been difficult for teachers to
implement or instigate multiagency support in a timely and efficient way. In 2018, the UK
Government addressed this by proposing a trained Designated Senior Lead for mental health
to be positioned in every school and college nationwide21. The better integration of schools
into a wider framework is further supported by evidence suggesting that children and young
people from low-income urban areas particularly benefit from support services that take a
holistic approach22.
Schools present an ideal location or referral point for early and brief interventions –
relatively simple and short interventions for pre-clinical experiences of mental distress.
These interventions can be crucial to the prevention of day-to-day stressors escalating to an
established mental illness23. As the name suggests, brief interventions are approaches for
working with people over a short period of time, usually a maximum of six to eight sessions,
though up to 20 in some circumstances (e.g. cognitive analytic therapy). Brief interventions
are usually conducted in a one-to-one setting, although this can be flexible to take into
account specific needs of the service user24. Depending on the nature and severity of the
presenting difficulty, the sessions can be as short as 30 seconds, up to 50 minutes, and can
involve a range of forms including telephone calls, informal drop ins, psychoeducation,
coping skills training and one-to-one counselling25.
Research has highlighted the effectiveness of brief interventions for depression with young
people and their families26. Utilising brief interventions within multi-disciplinary teams can
reduce waiting times for service users and quickly improve a person’s mental health coping
strategies. Additionally, Gallagher and Schlosser found brief interventions could lead to
increases in positive emotions within the family unit and a reduction in distress for young
people. Further, a recent qualitative study found adolescents who had engaged with a brief
psychological intervention for depression experienced a positive therapeutic relationship,
feeling safe and heard by the clinicians, despite the time constraints inherent in a brief
intervention27.
Parry, Di Basilio, Stamou, Brockway & Eve 
(2021). Take 5 Hub Service Evaluation
10
Various forms of brief anxiety interventions have been found to be effective for young
populations. Related to Coping Cat, which is often the intervention of choice for young
children with anxiety symptomology, brief cognitive behavioural therapy (BCBT) was
developed by Kendall and Hedtke28 and was determined to have favourable outcomes for
children. Additionally, brief guided CBT has been found to be as effective as traditional CBT
for children with anxiety, and was found to be cost-effective, supporting the focus on
accessibility of treatment29. Early brief interventions can also be less disruptive for children
as the intervention itself causes minimal disruption to their lives but still yields benefits.
Furthermore, Silk et al.30 found brief app-based CBT to be an effective alternative to
traditional CBT for 9-14 year olds. The study found an 86% reduction of symptomology two
months post intervention, in addition to effective emotion identification and reductions in
avoidance. In support of this, NICE guidelines have suggested brief digital CBT should be
available as the first line of treatment for children and young people31. As cost effective tools
with generally positive outcomes, brief interventions are well suited for use within low
intensity early intervention community-based integrated mental health Hubs the UK
Government has been promoting in recent years.
The Take 5 Hub aims to provide a welcoming and joined up community service for children
and young people. It also aims to provide the opportunity for professionals to work in an
integrated partnership, within a shared site situated within the local community. Following
discussions and consultations with local services and referrers to the Hub, the following
diagram was developed to illustrate how young people come through to the Take 5 Hub and
how some are then referred on to other services for specialist support.
Parry, Di Basilio, Stamou, Brockway & Eve (2021). Take 5 Hub Service Evaluation
11
Introduction to the Hub
The Hub is a community-based service supporting young people’s mental health through
health promotion and early interventions. There are no other services of this nature being
delivered by any other voluntary, community and social enterprise (VCSE) organisations
within the borough. The design of the Hub is supported by strategic directions from the
Greater Manchester Health and Social Care and Future in Mind recommendations.
Oldham is recognised as one of the most deprived areas within England, with prevalence of
poor physical and mental health experiences higher than the national average1. The recent
Millennium Cohort Study suggests one in eight children and young people are experiencing a
diagnosable mental health condition. Based on the current population of 5-19-year-olds in
Oldham, mental health issues could affect over 6,000 children and young people in the
locality2. Many of these young people may be reluctant to or unable to access support
through school or statutory services, which is why a wellbeing Hub integrate across children’s
services could be so effective in offering early intervention and support.
“The Take5 Hub facilitates young people to make their own decisions about their own care”
Parry, Di Basilio, Stamou, Brockway & Eve (2021). Take 5 Hub Service Evaluation 12
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• 6 Pathways: Low Mood, Anger, Anxiety, Stress, Self-esteem, Bereavement
• Drop-ins, guided self-help, focus on  strategy building. 20 min 1-2-1s over 5 
weeks 
Early Interventions
• Peer support self-help
• Anger Management & Anxiety Management 
• 4 x 1hr meetings over 4 weeks
Therapeutic Groups 
• Individual appts. with consistent counsellor. 8 1hr sessions over 8-10 weeks
Counselling 
• Weekly art therapy 50-60 mins per week, over 12 weeks
Art Therapy 
• No referral needed, request to attend by email, 1hr per week
Arts for Wellbeing 
• Response to COVID-19, online peer support 
Digital Friendship 
• Developed ad hoc by practitioner to meet individual needs, developed from 
existing materials 
Integrative tailored care 
13
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Service Evaluation
Overview 
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It is hoped this service evaluation will support the continued development of the Hub and
provide information and recommendations for other VCSE and statutory services. A sound
understanding of how and why the Take 5 Hub is beneficial for the community it serves
could help other communities consider how a Hub model could support their local
communities through a needs-based, child-centred model, which is integrated within the
local community.
The service evaluation adopts a mixed methods approach, which is increasingly used within
health services. Quantitative and qualitative methods of data collection, analysis and
interpretation can enrich insights into complex health difficulties and services designed to
meet those needs32. This service evaluation was designed to collate and statistically analyse
existing outcome measure data and collect qualitative data from surveys and interviews to
meet the aims and objectives. Ethical approval for the service evaluation was gained from
the Health Research Authority.
Research question: Can a community based mental health Hub provide tailored good quality
early intervention to support the mental health of children, young people and families?
Aim: to capture and evaluate the psychosocial impact of a novel integrated mental
health hub for young people and families living within a highly deprived area of England.
Objectives:
• Develop a thorough understanding of service user’s experiences of accessing support
through the Hub
• Conduct a range of analyses to explore mechanisms of change and factors associated with
positive change
• Establish which elements of the integrated Hub work especially well in terms of
integrated service delivery and measures of overall wellbeing.
• Draw upon findings to inform recommendations for service development.
Priority groups for the Take 5 Hub that we aimed to reach through the evaluation:
• Families with psychosocial difficulties (e.g. poor communication, resilience and conflict
resolution difficulties)
• CYP with increased vulnerabilities due to limited engagement with education and wider
intersectional vulnerabilities
• CYP from diverse ethnicity groups
• CYP with parental mental health difficulties
Methodology Summary
Parry, Di Basilio, Stamou, Brockway & Eve (2021). Take 5 Hub Service Evaluation 16
Participation and Data Collection 
Data From Clinical Records
Data from the patient clinical records were used to develop an understanding of service provision
and to explore the trends and patterns of the care offered by the Hub. The data considered were
related to the period July 2018 to March 2021 and their analyses allowed us to explore:
➢ The personal characteristics (e.g. demographics) of the children and young people accessing the
Hub
➢ The reason (e.g. anxiety) for which they accessed the Hub
➢ The services they accessed after leaving the Hub
➢ Improvements in mental health symptoms reported by service users during their involvement
with the Hub
Qualitative Data
Qualitative data, analysed through Interpretative Phenomenological Analysis and Content Analysis,
was included to explore service user experiences of engaging with the Hub. A preliminary literature
review (Appendix 3) and discussions with the TOGMind team informed the nature of questions asked
in the interviews and survey. The topic guides for the interviews were used to facilitate conversation,
with participants actively encouraged to reflect on their experiences and expand their answers,
providing as much depth as possible.
To facilitate recruitment, the staff team at the Hub circulated information about the study to
encourage young people and parents/carers to take part. Children and young people aged 8-18-
years-old and their parents/carers were invited to take part in all aspects of the study, as were staff.
Participants under 13 years of age could take part with their assent if their parent/carer provided
consent. Participants aged under 16 accompanied by a parent provided assent, with their
parent/carer providing consent. Participants aged 13-15 were able to engage in the research
individually if they communicated that they could not safely gain parental consent and could
demonstrate Gillick competence33,34. However, no participants stated parental consent was a barrier
to participation. All participants were provided with the choice as to whether they wished to be
accompanied by a trusted adult. A study specific email address was set up for all communication
between participants and the team to ensure ease of access.
The online survey for young people and parents/carers was available from October 2020 to February
2021. Interviews also took place during this time. The survey included demographic, Likert and open-
ended questions. The staff survey also included questions from the Professional Quality of Life
Survey (see page 53). Preliminary analyses were undertaken at the mid-point to ensure the Likert
Scales and reflective open questions were relevant and suitable. Monitoring of survey responses
indicated that there was no pattern to missed questions, suggesting the questions were generally
acceptable. Participants were invited to choose a pseudonym. Due to Public Health England guidance
in relation to COVID-19, teleconferencing software was used for all interviews due to social
distancing restrictions at the time of data collection.
Parry, Di Basilio, Stamou, Brockway & Eve 
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“kind, welcoming, caring and supportive” 
“helpful to have…because it will help you to control your mental health” 
“A refreshing place to enter. Everyone’s smiley and kind and genuinely care 
about you” 
“Down to earth staff who don’t judge”
“My colleagues really help this role to feel so positive and doable, even on 
the most challenging days”  
“Learning techniques to manage than I've never heard before and having 
sheets that I take away to keep for later when am angry”
“Being listened to - the advice I was given”
“Helped manage my anxiety” 
“The sessions where they taught me strategies. My mum's been helped to 
understand anxiety better to because of the sessions”
“Easy to get to. A variety of services including transfer to adult services. Also 
great online sessions during lockdowns”
“I still use the worry tree”
Parry, Di Basilio, Stamou, Brockway & Eve 
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What do young people say about the Hub?
Satisfaction
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Statistical Analysis of Routine 
Monitoring and Outcome Data
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Introduction to Routine 
Outcome Measure Analysis 
Routine Outcome Measures (ROMs) from 2,384 young people were analysed to develop an
understanding of the characteristics of service users accessing the Hub (such as their age and
gender) and to analyse the data related to service provision. This is, to evaluate the changes in
mental health and wellbeing reported by the children and young people (CYP) who were supported
by the Hub. The data analysed were related to the period ranging from July 2018 to March 2021.
The Hub uses three main Routine Outcome Measures (ROMs) part of the family of measures used
within CORC (CAMHS Outcomes Research Consortium http://www.corc.uk.net/ ) to evaluate the
quality of the service offered:
1. The Systemic Clinical Outcome and Routine Evaluation-15 (SCORE-15) is a self-reported measure
of family processes, designed to assess important aspects of family life and family functioning. It
comprises questions on the following dimensions:
• Strengths and adaptability
• Overwhelmed by difficulties
• Disrupted communication
A higher score obtained by CYP on SCORE15 indicates they perceive their family as increasingly
difficult.
2. The Young Person’s Clinical Outcomes in Routine Evaluation e (YP-CORE10) is a widely used
measure of psychological distress that comprises statements related to how CYP have felt during the
past week.
3. The Outcome Rating Scale (ORS) is designed to assess areas of life functioning known to change as
a result of therapeutic interventions. These areas include: symptom distress, interpersonal well-
being, social role, and overall well-being.
Parry, Di Basilio, Stamou, Brockway & Eve 
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Measures and timepoints of collection for each intervention 
Introduction to Routine 
Outcome Measure Analysis 
We have performed quantitative analyses on ROMs data related to a period of just over two years
(July 2018-March 2021). The analyses were performed using the software 'Statistical Package for the
Social Sciences' (SPSS; IBM SPSS Statistics for Windows, Version 26.0).
ROMs Data
Descriptive analyses were performed on relevant demographic variables, including but not limited
to, age, gender, ethicity and sexuality of the young people accessing the Hub. Prevalence rates of
different psychological issues (e.g., depression, anger, social isolation...) were identified, to have a
more comprehensive overview of the reasons for which CYP get referred to the Hub. Similarly, we
used ROMs data to explore which services the CYP accessing the Hub get referred to (when they do),
to access further support after completing their care pathway with the Hub.
Additionally, we used between-group comparisons to explore the differences among the
therapeutic groups (e.g., counselling, family therapy etc.) offered by the Hub and their effectiveness
in reducing CYP's psychological distress (as indicated by YPCORE10 scores).
Within-group (pre- and post) comparisons -using SCORE15 data- were performed to assess for the
presence of differences in family functioning for CYP whose family attended the therapeutic
intervention 'Family Solutions'.
These analyses allowed for a better understanding of the characteristics of service users accessing
the Hub and provided a preliminary understanding of the effectiveness of the services offered in
promoting young people's mental health. They also provided valid insights that will be useful to
inform current and future care offered by the Hub. An overview of the information gathered from
the ROMs data and recommendations deriving from the analyses will be discussed in the sections
below.
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Who is Accessing the Hub?
We analysed data from 2,384 CYP accessing the Hub between June 2018 and March
2021. This indicates a significant number of referrals for a newly-established service such as
the Hub.
Age
The vast majority of service users was aged between 13/14 and 15/16 years old. The second
most frequent age range related to CYP aged between 7-10/11 years old, indicating that the
Hub often supports CYP with difficulties emerging quite early in their development. This is in
line with national data collected by NHS Digital35 indicating that the prevalence of mental
health (MH) difficulties in CYP aged 11-16 tends to be higher (17.6%) than the one in CYP
aged 5 to 10 years old (14.4%).
Gender and Sexuality
Service users accessing the Hub are asked to indicate their gender (intended as ‘gender
assigned at birth’) and their sexuality (indicating their ‘sexual identity’). Data on service
users’ gender (reported in Figure 1 below) indicate that the majority of CYP accessing the
Hub are female (54.4%), 45% are male, and only a very small percentage labelled
themselves as ‘other’ (0.1%) and 0.4% of respondents preferred not to answer this
question.
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Figure 1. Gender
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Interestingly, the percentage of respondents identifying as gay or bisexual (6.2%) is much
higher than in the general adult population in the UK, according to the latest figures
reported by the Office for National Statistics36. Indeed, ONS data highlight that over the
last five years, the proportion of the UK population identifying as gay or bisexual has
increased from 1.6% in 2014 to 2.2% in 2018. However, the higher percentage (as
compared to the general population) of bisexual/gay CYP accessing the Hub may be at
least partly explained by ONS data indicating that younger people (aged 16 to 24 years) are
most likely to identify as bisexual/gay, compared to older people in the population.
It is also important to note that at times, demographic questions are completed by
parents/legal guardians rather than CYP, or by CYP with their parents/guardians present.
Therefore, the data reported above may not be entirely reflective of the CYP’s sexual
orientation in that the answers provided may have been influenced by the presence or
perspective of the caregiver(s).
Figure 2. Sexuality
In regard to sexual orientation (Figure 2 below), 53.8% of service users who answered this
question reported being heterosexual/straight, 2.2% reported being gay and 4% indicated
‘bisexual’ as the preferred category. A minority (0.7%) selected ‘other’ to indicate that their
sexual gender was not in the list, 7.4% stated they did not know and 31.9% did not state any
sexual orientation.
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Ethnicity and Religion
As Figure 3 below shows, the majority (76.6%) of CYP referred to the Hub were White British, 
followed by Asian/Asian British – Pakistani (5.3%) and Bangladeshi (2.7%).
Figure 3. Ethnicity
Figure 4. Religion
Whilst the majority (41.6%) of CYP indicated they are not religious, a high percentage (30.2%)
defined themselves as ‘Christian’, followed by ‘Muslim’ (8.8%). As recent data37,38 suggest, younger
generations in the UK tend to define themselves as ‘not religious’ and the data reported by CYP
accessing the Hub seem to offer a confirmation of this trend. Interestingly, the 7.6% indicated
‘other’ as preferred choice, which may suggest the need to integrate further categories representing
different options, to be able to capture the full range of religious orientations that CYP may feel they
belong to/are influenced by.
Referrals to the Hub and to other services after 
engaging with the Hub
Almost one third of referrals to the Hub are for anxiety (34.9%) and
anger-related issues (30.8%) followed by low mood (15.3%) and low
confidence (4.2%). Although they are broad categorisations, these
figures are in line with existing evidence39 on the prevalence of mental
health issues in CYP living in England, indicating that emotional
difficulties (such as anxiety and low mood) are the most prevalent issue
found in CYP aged 11–19 years.
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Figure 5. Presenting issues motivating referral to the Hub 
There also seems to be a difference in terms of gender, with anger being the most
frequent issue motivating referral to the Hub for male service users (46.8%) followed by
anxiety (26.4%) and low mood (10.9%). These three presenting issues (anger, anxiety and
low mood) are also the most frequently reported reasons motivating referral to the Hub
for female service users. However, differently from their male counterparts, anxiety is
the most frequently reported reason for which female service users access the Hub
(41.8%), with anger (19.5%) and low mood (18.1%) as second and third reason for
referral, respectively. Lastly, the vast majority of service users present with neither a
learning disability (79.2%) nor a diagnosis of Autism Spectrum Disorder (ASD; 86.6%).
Referrals to other services after being discharged from the Hub
Although this section of the data presented many ‘missing data’ (i.e., data that were not
available in the original database), the data available indicated that CYP who still need
mental health support after accessing the Hub get most frequently referred to three
main services:
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Figure 6. Presenting Problem by Gender 
We conducted statistical analyses using the ROMs scores reported by CYP. First, we
evaluated the influence of being supported by the Hub (regardless of the type of
intervention accessed) on the CYP’s psychological distress, as measured by the YPCORE10.
The findings indicated that there was an evident difference between the levels of
psychological distress reported by CYP when they first accessed the Hub and at the end of
their engagement with it. On average, service users presented with moderate levels of
psychological distress at intake (according to the YPCORE10 cut off scores), which decreased
to ‘mild’ by the time they left the service.
We then assessed whether there was any difference in the levels of CYP’s psychological
distress across types of interventions (for example, if one type of intervention was associated
with greater improvement in psychological distress). The data indicated that there was no
statistically significant difference between the interventions considered. Similarly, there was
no statistically significant difference across different types of presenting problems (e.g.,
anger, anxiety etc.).
These findings may suggest different considerations: for example, we could suppose that
neither the ‘type of issue’ the CYP present nor the type and number of interventions are
meaningful indicators of improvement. It may be, for example, that other ‘non-specific
factors’ (such as the experience of feeling listened to) are more relevant in producing a
gradual decrease in CYP’s psychological distress over time. However, it is also important to
remember that these findings need to be interpreted with caution, due to the large number
of data missing from the dataset.
Using the SCORE15 data, we also performed a comparison between the initial levels of
family functioning reported by the 65 CYP who accessed ‘Family solution’ and their scores at
the end. There was a statistically significant difference between perceived family functioning
at the start and end of the ‘family solution’ intervention, albeit they seem to indicate that
family functioning became slightly worse at the end of this intervention. Although this may
sound counterintuitive, there are different factors that could explain this datum. For
example, engaging in family-oriented therapy may have fostered conversation between
family members and allowed different views to emerge, temporarily affecting family
functioning. As only eight sessions are offered as part of the ‘family solutions’ interventions,
the data available do not allow us to infer whether improvements -if any- may have become
evident after therapy ended. When the single subscales of the SCORE15 (‘strengths and
adaptability’, ‘overwhelmed by difficulties’ and ‘disrupted communication’) are considered,
an improvement in the first dimension becomes evident, which may be a sign that a
temporary decrease in family functioning (whilst honing the ability to adapt to change) may
lead to positive improvements in the long term. Further qualitative work would be helpful in
this area to explore what role follow-up appointments or planned endings could have for
families. This considered, in future stages of service provision, it may be worth considering
collecting data on family functioning at follow-up also. This would allow to keep track of any
changes in perceived family functioning in the weeks and months following the family
engagement with the Hub.
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Moving forward, it would be salient to collect data on the whole ‘journey into mental
health care services’ of CYP accessing the Hub, for example, by liaising with the Royal
Oldham Hospital to gather data on potential further referrals that are made after CYP have
accessed their support. This could facilitate integration at a research level as well as service
provision.
Accessing Interventions
Usually, CYP engage with one type of intervention, before being discharged or referred to
another service. However, some of the young people accessing the Hub engage in a second
and third type of intervention, after completing the first one. The first intervention most
frequently offered to CYP is ‘Early interventions’ (46.5%), followed by ‘Counselling’ (20.4%)
and ‘Therapeutic course’ (16.8%). Slightly more than 10% (10.8%) of CYP engage in a
second type of intervention after the first one and 0.8% in a third one. If ‘early
interventions’ and ‘counselling’ remain the most frequent types of second interventions
offered, they become the only two interventions offered as third intervention, with
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Survey Participants
11 members of staff and 35 service users completed the survey: 21 young 
people and 14 parents and/or carers. Four children (aged 12 and under) and 
one parent also volunteered to be interviewed.  
12 and under, (9), 26%
13 - 15 years, (7), 20%
16+ yp, (5), 14%
Parents/carers, (14), 
40%












12 AND UNDER 13-15 YEARS 16+ YP PARENTS/CARERS
Survey completion by gender
Male Female Non-Binary
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All eleven members of staff took part in the staff survey. 
Ten participants identified as female, one as non-binary 
and none as male. Ten participants stated their ethnicity, 
eight as British, one as Bangladeshi and one as Bengali. The 
mean age of participants was 31 years old (SD=11.594, 
range=22-61).  
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Evaluative Survey Data 
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Likert-Scale Responses (1-5)
Reflective Statement Responses (1-10)
CYP Parents/carers
Mean SD Range Mean SD Range
Quality of services 4.48 0.93 4 4.31 1.05 3
Help and support 4.29 0.96 4 4.07 1.00 3
Level of support to meet needs 4.67 0.91 4 4.14 1.10 3
Comfortable accessing support 4.19 1.12 4 3.71 1.49 3
Family friendly support 3.71 1.01 4 4.29 1.14 3
Managed COVID disruptions 3.90 1.18 4 4.29 0.91 3
Parents/carers Staff
Mean SD Range Mean SD Range
Service quality 8.33 3.06 9 8.09 0.94 3
Communication 8.58 2.54 8 8.18 1.33 3
Collaboration 7.58 3.45 9 6.91 1.51 5
Relationships 9.80 0.63 2 7.30 1.57 5
Attitudes 8.92 2.57 9 9.18 0.60 2
Helpfulness 8.92 2.57 9 9.27 0.79 2
How the hub is managed 8.67 2.81 9 8.91 1.14 3
How the hub is organised 9.00 2.10 7 8.09 1.30 4
Methodology: Content Analysis 
“a research technique for making replicable and valid inferences from texts (or other 
meaningful matter) to the contexts of their use” 40(p.18)
Content analysis is most often used when analysing written data (e.g. text), which is why it
was selected as the analytic tool in this service evaluation. The content analysis of the
qualitative survey data from young people, parents/carers, and staff was undertaken based
upon evaluative categories and emerging analytical categories.
• Concept categories were stated in the rating scales within the survey, e.g. 'collaboration',
'communication', 'attitudes’, etc. These researcher-led categories were predefined during
the design phase of the study based on a review of the literature in relation to Integrated
Health Hubs and discussions with the Hub staff team. Deductive analysis explored these
predefined categories within the qualitative data.
• Analytical categories emerged inductively from an initial review of the participants’ data
and were further developed throughout the analytical process.
• Concept and analytical classifications and categories were recorded and developed within
a thematic matrix during the analytical process. Drawing upon the concept-driven and
analytical (data-driven) categories, thematic categories were then formed, which were
further synthesised to shape the final three themes.
The analysis followed an adapted six-step process41, which involved the preparation of the
data, forming classifications and categories, coding the data with characteristics of
theoretical interest, developing text passages with the data in response to the categories to
inductively explore emerging themes, followed by an analysis of the categories within the
emerging themes to form the final three themes.
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Content Analysis of Survey Data 
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Overall, three themes developed from the participant survey data, which are presented on 
the subsequent pages to report the content of the analytic synthesis. Themes one and three 
were formed from concept-driven and data-driven categories. Theme two was formed 
purely from concept-driven categories. Participant quotes are provided verbatim to illustrate 
the form of each theme and interpretations. 
Theme 1: The Hub
What is the Hub?


















Theme 3: Being 
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Theme 1: The Hub
“The hub does offer various services and there is a flexibility of 
appointments as we operate outside of NHS hours”
Based largely on the concept-driven categories presented to participants in the
survey questions, young people, parents/carers and staff reported how they perceive the Hub.
Overall, reports were very positive and participants discussed appreciating the novelty of a
different kind of mental health service for young people in their community: “A refreshing place
to enter. Everyone’s smiley and kind and genuinely care about you.” (Jess); “kind, welcoming,
caring and supportive.” (Plebby potatoe); “A friendly, welcoming, safe space to speak to
professionals, express your emotions and feel supported through difficult experiences” (Hollie).
The language used by participants was dominated by words reflecting positive affect,
differentiating the Hub from other mental health services: “Doesn’t feel like you’re attending an
appointment in a clinical way” (Kenners); “I think we offer something unique to Oldham and
have so much potential to be a thriving hub of multiple wellbeing activities/services” (Maggie);
“experience with other services has put [daughter] off, and she was reluctant to try for fear of
being rejected or her issues minimised – this did not happen at the Take5 Hub” (Pinksilverstar).
The skills and knowledge of the practitioners of the Hub was also commented on,
with a dual focus on both connecting to the geographical area and reaching their target
populations: “They are clearly knowledgeable and well connected in the Oldham area” (Eve);
“Full of people who understand children and know how to help” (Jerry). The availability of the
Hub team also appeared to be valued by participants, with some reports illustrating how
channels of communication not usually used by statutory mental health services enhanced
contact: “Take5 also has social media which is like a mini Take 5 service for us at home. I can
also always get through to someone on the phone” (Pinksilverstar).
The interventions offered by the Hub were also reflected upon by all participants,
with the variety of interventions, focus upon young people and aftercare central to what was
seen as most valuable: “me and my mummy talk a lot better and not shout as much which I like”
(Ninjamum); “a variety of services including transfer to adult services” (Jess). Participants
reflected on the changes they had witnessed as a result on their engagement: “the support itself
was just what we needed. Simple strategies and tools to use together at home” (Pinksilverstar);
“brought us even closer and let us talk more” (Kenners). There were also codes within the
analysis to suggest some service users and staff were conscious of how the Hub was still
developing and adapting: “It is empowering to know that TOG are open to adaptations and
suggestions” (Frankie). Although ‘hope’ was originally a concept-driven category, participants
developed this category further to include empowerment and enhanced agency for their future
wellbeing.
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Theme 2: Relationships 
“My colleagues really help this role to feel so positive and 
doable, even on the most challenging days”
Although the Hub offers brief interventions, which may only involve one contact
point, the participants reported on the interpersonal qualities of the staff and aspects of their
therapeutic relationships with them. Participants generally described the Hub as a welcoming,
calm, safe source of support due to the kindness of the staff: “calm manner and safe people to
be around” (Hollie); “very helpful, kind, trustworthy, empathetic” (Ali); “very helpful and kind and
will listen” (Olive); “Open, welcoming, peaceful, warm, relaxed” (Jess). These relational qualities
were highly valued by the survey respondents and communicate the therapeutic nature of the
working alliances developed between staff and service users, as well as the fundamental
components of positive therapeutic relationships. Within the analysis, there were codes that
connected these relational qualities of the Hub experience to codes related to how the Hub
‘felt’ different from more clinical mental health support, which had previously alienated some
young people. The Hub appeared to be more acceptable for engagement for many of the
respondents. Interestingly, the typically brief interventions the Hub offers did not appear to
affect the service users perspectives upon their therapeutic relationships with staff.
Participants also elaborated to explain how the staff team worked with them to
manage expectations, promote acceptance without judgement, and develop a shared
understanding of their problems: “easy to start working with, very helpful, approachable”
(Georgina); “Amazing people who really understand young people…he didn’t expect me to
change instantly and accepted it was hard” (Jerry). These appear important mechanisms within
the therapeutic process to support and promote wellbeing. Respondents did not report the
restricted time of accessing a brief intervention affected relational aspects of their engagement,
which may be due to the flexible nature of the Hub, enabling service users to access more than
one brief intervention and maintain contact through a range of channels.
Positive working alliances were also discussed by the staff team, who reported they
felt supported as individuals through the team, with the caring ethos of the Hub extending to
collegiate relationships. A careful balance of fun and formality was described, “fun and friendly
but formal and professional where appropriate/needed” (Scarlett), as was their commitment
and professionalism, “Committed, intelligent, hardworking and professional” (Maggie). Support
for learning to achieve good outcomes for the service was also reflected upon, “Have not only
provided me with support but knowledge on how to do the best I possibly can at the Hub”
(Dolly). The skills within the team were also highly valued collectively, “Wonderful, talented,
highly skilled, caring and comforting” (Kira), as was a sense of reciprocal support: “There is a real
sense that we all care and look out for one another. We are able to ask questions without
hesitation and will always have an answer, suggestion or reassurance returned” (Frankie).
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Theme 3: Being Part of Making it 
Work
“the team that work at the hub are keen, excited and 
have brilliant ideas to develop the service”
The third and final theme emerged largely from data-driven categories, which
emerged through the analysis of the survey data, rather than being pre-defined as concept
categories. Consequently, this theme is perhaps most reflective of the participants’ individual
thoughts and reflections. This theme encapsulates a sense of belongingness to something new
that isn’t perfect but worthy of support as an entity: a collective effort to make the Hub work
well for everyone involved. Data collection for the survey took place during the second and third
COVID-19 related UK lockdowns, which meant that COVID-19 related disruptions were reflected
upon in the data. One of the consequences of COVID-19 was that many interventions needed to
be delivered digitally, which some service users found challenging: “I would have preferred not
to be online” (Jerry); “Coronavirus meant we waited a long time but that’s not anyone’s fault”
(Tyla); “it’s not quite the same over the phone” (Pigeon). Online delivery could also be a barrier
for family engagement: “family didn’t participate” (Pigeon); “my family wasn’t a massive part of
it” (Bryn). Some parents also reported that there wasn’t enough time for them to contribute to
the assessments: “Not long enough to speak to parents in the initial meeting” (Noodle).
However, staff within the Hub also recognised the benefit of a child-focused approach to ensure
the young person could communicate freely, “the young person is encouraged to speak to a
practitioner on their own, without input/influence from parents” (Scarlett).
The impact of COVID-19 was reflected upon by service users and staff, “COVID-19
has been a significant change – creating a huge demand for the service that we are struggling to
meet due to space limitations/lack of interest in online services” (Maggie); “It has felt that the
frequency of high risk cases has increased” (Frankie). Other challenges included the brevity of
some interventions and complexity of the children’s and family’s needs. Staff members reflected
on the resources they had to draw upon: “I can experience challenges at work, particularly with
complex families. I use my skills and knowledge to support the best I can” (Hollie). However, the
staff also reflected upon the emotional impact on them when they didn’t feel as though the
young person was benefitting from the service, “it is challenging when faced with situations
when the young person is not benefitting from the service you’re providing” (Dolly). These
challenges were particularly complex when the young person may need more time to
accommodate additional learning needs, “the limit of 5 sessions can also feel restrictive,
especially for those with SEND” (Frankie).
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Theme 3: Being Part of Making it 
Work
“Coronavirus meant we waited a long time but that’s 
not anyone’s fault”
One participant also felt as though some volunteers who support the staff team with some
interventions were not able to meet the complex needs of some children, which may indicate a
need to manage expectations in relation to interventions across the Hub service: “some
volunteers are not equipped to be dealing with the level of problems… It feels like the services
offered are always too far behind where we’re at” (Emma).
The time restrictions on the brief interventions available also seemed to affect
delivery and experience. From the perspective of the staff, ROMs data collection and time
limitations were identified service delivery barriers: “with appointments there are lots of ROMs
that must be recorded…you’re not left with much time to provide the actual intervention”
(Scarlett); “time constraints are difficult, currently we are set to 30 minute sessions” (Frankie). A
relatively small number of service users commented on waiting times and considered systemic
issues that may affect how the Hub can deliver services: “waiting was a bit long and trying
online (which didn’t work for child) mean that we were waiting longer” (Eve); “I understand that
funding must be an issue which is why resources are limited” (Noodle).
Generally, service users reported appreciating systemic factors that were influencing
service delivery, rather than placing fault with the staff team of the Hub. This may be due to the
quality of the therapeutic relationships the staff team are able to cultivate with the service
users. The staff team also described doing what they could to supplement the service where
they could, such as using materials from across the Hub provision to tailor individual care where
appropriate: “The support and interventions Take5 provides are very much focused on the young
person as an individual” (Scarlett). For example, when a child presents with multiple difficulties,
staff members were able to draw on various arms of the pathway interventions to provide
holistic care. The team also reflected upon the new learning that had occurred through COVID-
19 and considered how the experience may influence the future of the Hub and their belief in
the service: “I believe the Take5Hub to have great potential following the covid-19 crisis to be a
place that can provide a wide range of activities/sessions an workshops for CYP across Oldham”
(Dolly).
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“The aim of interpretative phenomenological analysis (IPA) is to explore in detail how participants 
are making sense of their personal and social world, and the main currency for an IPA study is the 
meanings particular experiences, events, states hold for participants.”42(p.53)
Interpretative Phenomenological Analysis (IPA) is an interpretative approach to understanding the
individual’s perception of their experience within an in-depth small-scale analysis. Specifically, IPA
seeks to explore and make sense of lived experience through people’s thoughts and reflections on
their feelings43. IPA maintains a focus on understanding lived experience from each participant’s
perspective, rather than the experience being understood in the context of pre-existing, theoretical
preconceptions44.
Within this exploratory part of the service evaluation, we could explore individual’s perceptions of
this unique community Hub to develop an in-depth understanding of participant’s experiences of
engaging with the Hub, explore mechanisms of change in therapeutic relationships and
interventions, the sense of connection participants have to the Hub, and the impact of having such a
service within the community. Guided by a critical realist epistemological position45, the data
collection process involved interviews, which were optional and everyone involved in the Hub was
invited to book an informal semi-structured participant led interview. Three members of staff opted
for one-to-one interviews, three young people took part in an interview together (2M,1F,
Mage=8.67), and one child and parent dyad were interviewed. Interviews were transcribed
verbatim, anonymised and then analysed with IPA46.
Step 1: 
familiarisation 
with the data 























The critical realist epistemological position appreciates that the researchers are presented with the
interpreted reality of each participant, which is then synthesised to form the collective reinterpretation
of the superordinate themes. This process was particularly salient to the current sample as previous
research has highlighted that client’s experiences of therapy vary based on various factors including
therapeutic relationships47, co-morbidity48 and familial context; all of which were present factors in the
conscious awareness of staff prior to this evaluation study. A minimum of two people within the
research team were involved in the analysis of all qualitative data to ensure critical reflexivity,
discussion on process, and to inform the interpretation of the findings.
Interpretative Phenomenological 
Analysis of Interview Data 
Initial coding led to 37 emerging themes, which informed the development of the three
superordinate themes. The superordinate themes present conceptualisations of the Hub, the
positioning of the Hub in the community, and reflections on wellbeing in relation to the Hub.
Theme 1: What it is, what it isn’t, and what it might be
“Hub feels like it's in a place but I suppose because we are, like outreaching online, it kind of feels 
further than that.” 
Participants described some confusion as to what the Hub is, although recognised it
was still a developing service, which is why it was difficult to define: “is that a building? I'm not
sure. Is that people? I don't know. Yeah, I think we're all a bit slightly confused” (Staff2). The staff
team were keen to ensure service users understood what they could offer as they frequently
came across misunderstandings with service users, such as that they needed a referral or that
they had been referred and didn’t know what the Hub could and could not offer: “one of my
opening questions is, you know, what are your expectations of what you're going to get out of
this?” (Staff2). However, staff also considered how they could meet the needs of individuals,
leading to a variety of delivery across the team, depending upon the individual practitioner’s
skills and experience. Throughout the interviews, codes emerged around the Hub’s position
within the community being more important than the place or building. Through outreach work
in the community and local schools, social media and online work, the staff were consciously
trying to reach people outside the walls of the building, which meant the Hub was seen as
multifaceted and fluid, consisting of an ethos, services and people, rather than a clearly defined
entity.
The building posed challenges, with room shortages and suitability being issues of
concern: “some of the rooms are ridiculously small even in in in non-COVID situations… The
building itself doesn't lend itself too well, to having face to face because of limited space”
(Staff2). Tensions were also reported between the services operating from the building, with
some members of the Hub team feeling as though the adult services encroached upon the Hub’s
designated spaces: “it is a historic thing that adult services don't treat children services very well
or with a lot of respect… this was meant to be our hub. It says Take Five on the outside of the
building” (anon).
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Another challenge identified by staff in terms of the development of the Hub was in
being responsive to changing requirements: “goalposts are being moved on a daily basis and
and that does impact on us” (anon). Flexibility seemed key in managing this challenge “we
always kind of adapt to what's going on, we don't stay with our heels dug in the ground”
(Staff2). One other aspect of infrastructure that appeared problematic was the IT system for
recording service user details and the delivery of services. “it feels like it's a system that's
designed to do something else but we bought into it and kind of are bending ourselves to meet it,
than it working for us” (Staff1). The team flex around the IT system to make it work, although
aspects of how data is recorded and the time data input takes were identified as a challenge to
their time and service delivery.
Participants also reflected upon what aspects of digital delivery might continue in
the future, once social distancing restrictions have been removed. For some, a digital delivery
enhanced access. Staff were also aware that they had “all learned so many more skills that we
wouldn't have otherwise” and that digital platforms afforded “an extra option moving forward …
especially if we've got particularly long waiting lists, that you know it may be possible that we
can include the online as an option and actually get through wait lists maybe quicker” (Staff2)
“I think Zoom, it works quite well. Um especially in the winter, when it's, you know, darker 
outside and its bad weather and you can still sort of get on with it especially if you've got 
more than one child. You can still get on with you know, like cooking the tea and and doing 
things whilst whilst they're in the class. I think it's quite quite a good way of doing it” 
(Parent)
“I think now there will always be like a maybe a little bit of the online stuff that will stay 
and it definitely does have its benefits for um families that perhaps, you know, it it could 
be a single parent who has a lot of kids and they can't get to the appointment, they 
might’ve otherwise have missed out on that opportunity” (Staff3)
Flexibility seemed to underpin the essence of the Hub and the services that were
being delivered and developed. Participants discussed their thoughts on what was therapeutic,
rather than precise therapies on offer: “we bring children in to do arts, which isn't necessarily
therapeutically based, but by its very nature is therapeutic” (Staff2). Members of the team had
also found ways to adapt their service offer to reach schools in the locality, “it's how do you
need to adapt the service to to make it more inclusive” (Staff2). In terms of developing the
service further, participants acknowledged the impact of COVID-19 and that there was
development work to do for the Hub to reach its potential: “has it lived up to you expectations?
No, it hasn't yet. But that's not because of the Hub itself. That's because of the pandemic
predicament that we are in” (Staff2)
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Throughout the discussions, the staff team reflected on what the Hub was and its potential to
serve the community: “it's like a safe haven is not a crisis centre cause that's not what we are”
(Staff2). One of the positive aspects of the Hub was its accessibility for young people who may
not be able to access NHS services:
“you have to be really, really struggling to be seeking help from other places, when I think 
what we offer is something where you think young people might be like, should I be 
struggling alone? Or can I actually reach out to a place? It's the in between place (…) they 
should come that's what we're here for” (Staff3)
Discussing their work with a young child, one staff member described frustrations that mental
health support through the NHS was difficult to access and concerns for what the Hub could
offer: “how could that possibly not met the bar? Or and what can what can early intervention do
for this child” (Sttaff1). Most of the staff team stated they would like further training and career
opportunities and that they were aware of the limitations of what they could offer: “is there
anything more I can… Is there any other opportunities that can be given?” (Staff3); “I'm no
expert” (Staff1).
Finally, being accessible seemed synonymous with being approachable, “somebody
said to me recently that what they liked about having come to us is …that it's much more friendly
with us, you know, it's almost like we're saying, you know, Oh, come on in, let's, let's have a chat
and and see what's going on because that's kind of the way we approach things” (Staff2); “we've
become more accessible”. Accessibility, approachability, and safety were reported core features
of what the Hub is currently and will continue to be in the future.
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We've got our own email address, 
which we didn't have. So they can 
email us direct to Take Five”
Theme 2: Being and Belonging
“I love my job, I do feel, I really do feel quite lucky to be doing the job. Um so I do, I really enjoy it. 
And I feel quite comfortable in what I'm doing. And also at the same time, like, it is challenging. 
But I definitely feel very happy to be able to do this job within like the community” 
The second theme discusses the balance between developing the Hub organically
through experience and ensuring the Hub is able to meet the needs of the community in a manner
that nurtures it’s social belonginess. Within the codes, belongingness was discussed in terms of
the relationships between staff and service users, collegiate relationships and the Hub belonging
to the community because it is needed.
“I think what we offer now is quite widespread within the community, and like, I wouldn't 
have known when I was like 14 that there would be a place to kind of recommend a friend to 
go to, or know that people come into the school from, from different places, so I think we, 
we offer, I think we're known a lot more. And because we go into schools, as well as having 
like the Hub within Oldham I think we offer, I think we're an open space as well, like a an 
open place for some, for people to come to and where we're known within the community” 
(Staff3)
In addition to the mental health needs of the community, there were also aspirations for the Hub
to promote wellbeing and maintain positive health in the community:
“I'm looking forward to working with the community (…) it needs to be more accessible to 
the community and its image needs to be changed from one of you go there if you’ve got 
mental health issues to one of you go there, to develop yourself, to develop your personal 
wellbeing” (Staff1)
Working within the local community posed additional challenges for some members of
staff who lived locally as they knew some of the service users personally. These aspects of work
were managed within the team and the staff reported positive and cohesive working relationships
at each stage of the service evaluation. Participants described the factors that supported positive
relationships and belongingness within the Hub team: “I think in team and Staff wise it's really
good it's really… um close” (Staff1); “this is currently the best team that I've ever worked with…
there’s nobody I couldn't go” (Staff2); “they’re very like-minded people like, I feel like we all get on
and we're all on the same page” (Staff3). Participants also discussed the managerial support they
felt they had from their line manager, which supported them in their therapeutic work through
emotional support and skills development: “she's incredibly approachable, that, you know, and
and you feel that whatever was done would be in your best interest” (Staff2).
“go into like my line manager, talking it through, and making sure that I feel like I've done the right 
thing, having their advice but also like making sure I'm comfortable with either the advice that I'm 
giving or the work that it is that we're doing… everyone within, that works here is like really 
knowledgeable” (Staff3)
Parry, Di Basilio, Stamou, Brockway & Eve 
(2021). Take 5 Hub Service Evaluation
49
Theme 3: Working Towards Wellness and Wellbeing
“Thank you for making this lovely place” (CYP3)
The final theme confers factors relating to delivering wellbeing services, job
satisfaction, features of the Hub that support service delivery, and the emotional impact of the
work. Within the codes, members of staff discussed their own wellbeing as well as how they
provided wellbeing services for the community, “I think, if you do a job like this like you need,
um to have your own relaxing time where you can like switch off” (Staff3).
“I'm very lucky cause I've got a magic curtain at my front door, and as I pass through that 
curtain, everything else gets left behind. And I kind of constructed that some years ago. So 
and it’s it's useful for anything, so anything that's going on out in the big wide world, it’s 
it’s out there when I'm in my house, it doesn't have to be here it's the other side of the 
magic curtain.” (Staff2)
Through experience and peer support, members of staff were also able to find ways to worry
less about safeguarding instances or risk when they were not at work, which helped them be
more present with their family at home: “I've been there a year now so I have a greater
understanding of risk so I don't tend to worry as much um about the risk, that that happens less
and less” (Staff1).
Young people and parents reported the friendliness and skills building techniques
were helpful aspects of the Hub’s delivery, “It's brilliant and it helps through regular support…
Um, given me a bit of confidence” (CYP3). The staff team and relationships young people
developed with them were important to encourage engagement: “kind” (CYP2); “They're nice”
(CYP1). The skills teaching within the early interventions was seen as helpful for managing
symptoms and building confidence:
“Well, I definitely think that um it's good for [child] ‘cause he, he’s sort of engaging in it 
and learning new things. And it it sort of takes his mind off er, you know, worrying about 
things, cause he's he’s actually working on you know, something else. I think it’s given 
you a bit of confidence as well hasn’t it?” (Parent)
“Well actually after everything that's what matters… I think if they have that goal it it
removes a lot of the it removes all of this inviting distress… having the lack of, you know, 
where am I why am I and lot of it it's not easy to articulate (…) when you work with them 
slowly in early intervention when you bring it back [to goals] that that's what's missing.” 
(Staff1)
The potential of the Hub to promote wellness, rather than to only support people with mental
health difficulties, was also discussed. The role of acceptance around mental health being fluid
and changeable over time was seen as key to making this possible, as the Hub would need to
be free from the stigma surrounding mental health to promote wellness for all, rather than
mental health support for a few.
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“it's somewhere that people will be, you know, children might mention to each other in 
school or go, oh, I went to the Take Five Hub or I go every week to the art sessions and you 
know, it really helped me even though I didn't need that much support but (…) just that kind of 
thing us being becoming a familiar thing (…) So that going there is going to enhance you not give 
you a label” (Staff2)
Finally, participants reflected upon the preventative nature of early intervention and how it
could be helpful in raising young people’s awareness of their thoughts and behaviours, “it's those initial
things that we experience that we can kind of look at what we can do early on, before it escalates into
kind of something that's a more in-depth mental health problem” (Staff3). It was also considered that
although some of the advice may seem obvious, everyone can benefit from support at times: “what we
do is like, an obvious thing. But some people don't see the obvious in and I mean not some people, we
all don't see the obvious sometimes” (Staff3). Throughout all aspects of the qualitative data, there were
codes to suggest the staff team had a cohesive internalised sense of the ethos of the Hub, the
importance of self-care and collegiate support for good mental health and good outcomes for service
users.
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The longer-term impact of COVID 
and the move to online delivery 
Um… I think now there will always be like a maybe a little bit
of the online stuff that will stay and it definitely does have its
benefits for um families that perhaps, you know, it it could be
a single parent who has a lot of kids and they can't get to the
appointment, they might’ve otherwise have missed out on
that opportunity of having the sessions because they've either
just not been able to show up so they DNA, and then they get
discharged, when now we can kind of have that open
conversation of being like, if you can't come out, we can do
the Zoom and it's, you know, the young person then can go
into their bedroom and, it does have its benefits and I think…
Yeah, some of that should stay but I do think I'm excited for
after COVID cause I do feel like it will be more of a hub. And
more, like be pre COVID when we kind of had the drop
in sessions um obviously it was in a different building um so…
it wasn't like our own building now this is like our own like it's
got our name outside, and it feels like you just want people to
be dropping in and and you know coming in and saying oh you
know… ‘when's the next drop in session where we can just
show up and come after school?’
Staff Professional Quality of Life
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The staff team enjoy their work and 
take pleasure in supporting clients, 
reporting a high level of compassion 
satisfaction
Despite challenges faced during 
COVID-19, burnout levels were very 
low, indicating the team feel hopeful 
and connected to each other, their 
work and their clients 
Secondary Traumatic Stress levels 
were reportedly extremely low, 
suggesting high resilience and low 
avoidance
There can be an emotional cost to providing care for others, which has been
conceptualised in the form of burnout, compassion fatigue and secondary
traumatic stress49,50. Compassion satisfaction is thought to be the protective
factor to compassion fatigue and promotes wellbeing. Compassion fatigue can
lead to reduced outcomes for clients of care services. The Professional Quality
of Life scale (ProQOL7) assesses burnout, secondary traumatic stress, and
compassion satisfaction. The staff team completed their survey between
November 2020 and February 2021.
Staff Professional Quality of Life 
ProQOL Analysis
The Three Subscales
The descriptive statistics (mean, standard deviation, range) were calculated
for all three ProQOL subscales (compassion satisfaction, burnout, secondary
traumatic stress).
• The mean score on the compassion satisfaction subscale was 41.27
(SD=4.292, range=35-48).
• The mean score on the burnout subscale was 20.55 (SD=4.947,
range=15-29).
• The mean score on the secondary traumatic stress (STS) subscale was
18.73 (SD=3.636, range=15-27).
The descriptive statistics for all three proQOL subscales are presented in a
table and a bar chart below.
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PROQOL 
SUBSCALE
N MEAN SD RANGE
Compassion 
Satisfaction
11 41.27 4.292 35-48
Burnout 11 20.55 4.947 15-29
STSS 11 18.73 3.636 15-27




Histograms were examined to investigate whether scores on the
compassion satisfaction, burnout and STSS subscales were normally
distributed. The histograms showed that compassion satisfaction scores
were relatively normally distributed, but burnout scores and STSS scores
were not.
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Staff Professional Quality of Life 
ProQOL Analysis
Histograms are potentially unreliable with small sample sizes therefore
normality tests were also conducted to examine whether scores on the
three ProQOL subscales were normally distributed. The skewness and
kurtosis z-scores were calculated for each of the three subscales by dividing
the skewness and kurtosis statistics by their standard error. Alongside this,
Shapiro-Wilk tests were carried out. The Shapiro-Wilk test is considered to
be more accurate than the Kolmogorov-Smirnov test when examining small
sample sizes therefore this test was chosen for the purpose of this analysis.
The z-scores and results of the Shapiro-Wilk test are presented in the table
below. All of the z-scores were <1.96 indicating that the skewness and
kurtosis were not significantly different from 0 (p=0.05). All of the Shapiro-
Wilk tests were non-significant (p>0.05) suggesting that scores on all three
subscales are normally distributed.











11 0.37 0.69 .941 11 .532
Burnout 11 0.87 0.66 .914 11 .270
STSS 11 1.74 1.19 .887 11 .127
Staff Professional Quality of Life 
ProQOL Analysis
Compassion Satisfaction
If an individual scores 42 or more on the compassion satisfaction subscale, they are
considered to have a high level of compassion satisfaction. A one-sample t-test was
conducted to investigate whether the average compassion satisfaction score in this
sample is significantly different from 42. The mean compassion satisfaction score
(M=41.27, SD=4.292) did not differ significantly from 42, t(10)=-.562, p=.586. This non-
significant difference suggests that participants in this sample display high levels of
compassion satisfaction.
Additionally, a one-sample Wilcoxon signed rank test was conducted to investigate
whether the average compassion satisfaction score in this sample is significantly different
from 42. The median compassion satisfaction score (Mdn: 41) did not differ significantly
from 42, T=21, p=.506. This non-significant difference suggests that participants in this
sample display high levels of compassion satisfaction.
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Staff Professional Quality of Life 
ProQOL Analysis
Burnout
If an individual scores 22 or less on the burnout subscale, they are considered to
have a low level of burnout. A one-sample t-test was conducted to investigate
whether the average burnout score in this sample is significantly different from
22. The mean burnout score (M=20.55, SD=4.947) did not differ significantly from
22, t(10)=-.975, p=.352. This non-significant difference suggests that participants
in this sample display low levels of burnout.
Additionally, a one-sample Wilcoxon signed rank test was conducted to
investigate whether the average burnout score in this sample is significantly
different from 22. The median burnout score (Mdn: 20) did not differ significantly
from 22, T=15, p=.372. This non-significant difference again suggests that
participants in this sample display low levels of burnout.
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Staff Professional Quality of Life 
ProQOL Analysis
Secondary Traumatic Stress
If an individual scores 22 or less on the STSS subscale, they are considered to have
a low level of STSS. A one-sample t-test was conducted to investigate whether the
average STSS score in this sample is significantly different from 22. The mean STSS
score (M=18.73, SD=3.636) was significantly lower than 22, t(10)=-2.986, p=.014.
This significant difference suggests that participants in this sample display
particularly low levels of STSS.
Additionally, a one-sample Wilcoxon signed rank test was conducted to
investigate whether the average STSS score in this sample is significantly different
from 22. The median STSS score (Mdn: 18) was significantly lower than 22, T=6.5,
p=.031. This significant difference suggests that participants in this sample display
particularly low levels of STSS.
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Discussion of Results 
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Effective community mental health provision needs to provide accessible support
that “allows the child to move from being ‘somebody else’s problem’ to working with their
family, wider community and environment towards a shared recovery”20. This connected
approach to integrated care is especially important for young people who may be more
susceptible to system fragmentation, particularly those with intersectional vulnerabilities4.
Settipani’s4 most recent review highlights important principles that underlie mental health
Hubs for young people and states they should promote rapid access to care and early
intervention, youth and family engagement, youth-friendly settings and services, evidence-
informed approaches, partnerships and collaboration. Consequently, our service evaluation
explored these aspects of the Hub also, which we reflect upon here.
The Integrated Health Hub (IHH) Model has become increasingly popular, with recent
evaluations indicating five key areas of focus for service development: (1)
Communication; (2) Hub ‘Nuances’; (3) Leadership; (4) Staff; and (5) Challenges18. The
current service evaluation explored each of these areas in depth and, in summary, found:
1. Communication was favourably viewed, with service users able to contact the Hub
easily and communication between staff rated positively
2. The nuances of the Hub were explored through the qualitative data and the Hub was
generally seen as a developing service yet to reach it’s potential, although already a
‘different’, ‘refreshing’, ‘kind’, ‘welcoming’ ‘safe space’ for the community, and staff
3. The staff team have overcome significant challenges during the pandemic but
described a staff culture of support, resilience and kindness, with line managers
playing a key role
4. The staff team appear a cohesive and resilient group, who have developed a range of
peer support strategies to enhance their wellbeing and outcomes for service users, as
described in more detail overleaf
5. In part due to the pandemic and in part due to infrastructure issues, there were
an array of challenges for the Hub, the staff team and the service users, although
there were also a range of strategies being employed to overcome these challenges,
as we will discuss.
Discussion of Results 
Internalising the ethos of the Hub and establishing staff 
wellbeing 
The staff team completed their staff surveys during a time of rapidly rising COVID-19 rates in
the UK, which led to a third period of lockdown between January and March 2021. This time
saw the highest number of daily deaths in the UK due to the pandemic so far. Although this
was a period of stress and uncertainty, the staff team reported low levels of burnout,
secondary traumatic stress and high levels of compassion satisfaction. The team employ a
range of support measures with each other to provide emotional support to one another,
which may be one factor to contextualise these findings. Methods of support employed by
the team included a range of COVID-19 related adaptations, such as ‘five weeks of
wellbeing’ before Christmas 2020, as well as three broad categories of support. The
reported resilience and wellbeing of the team seemed to support them as they were
required to work flexibly and compassionately with systems that didn’t always work ‘with’
them and with the uncertainties associated with a new developing service.
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• Weekly team meetings 
• Multi-departmental clinical group supervision 
Operational support 
• Adding humour to online meetings (e.g. funny Gifs)
• Cups of tea together 
• 30 minute lunch breaks together
• Supporting each other with admin tasks (e.g. printing) 
• Secret Santa
Team Spirit
• Skill sharing meetings (weekly/fortnightly) 
• Training together
• Collaborative problem solving 
Sharing Skills
Discussion of Results
The costs, benefits and challenges of collecting routine 
monitoring data  
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Overall, most of the young people accessing the Hub were aged between 13 and 16-years-
old. Girls were slightly more likely to be accessing the Hub than boys, with a female to male ratio of
54:45. Most of the young people accessing the Hub were White British (76.6%), with Pakistani (5.3%)
and Bangladeshi (2.7%) young people forming the following larger groups. Anxiety, anger, low mood
and low confidence were the main reasons young people sought support from the Hub. Boys were
most likely to attend for difficulties with anger (47%) and girls were most likely to seek help for
anxiety (42%). These gender discrepancies are fairly reflective of the national picture for mental
health referrals and likely to be due, at least in part, to social conditioning and gender inequalities in
how children develop their individual response to the experience of distress.
YPCORE10 scores indicated that the majority of young people who accessed the Hub
experienced a benefit, with the severity of their reported symptoms reducing from ‘moderate’ to
‘mild’. SCORE15 data indicates young people also reported an improvement in family functioning
following systemic intervention. Most of the young people accessing the Hub engaged with one
intervention. However, some accessed more than one intervention within the Hub, with 10.8%
accessing two interventions and 0.8% accessing a third. The majority of those who engaged with
more than one intervention engaged with ‘Early interventions’ (46.5%), followed by ‘Counselling’
(20.4%) and then a ‘Therapeutic group’ (16.8%). It is not clear from the data what cumulative benefit
accessing multiple services has, although it is representative of the holistic and accessible approach
of the Hub.
Some popular services are also delivered outside of the interventions measured through
ROMs, such as the arts and crafts groups, which means their benefit is essentially not recorded
through the ROMs. The staff team are able to work across interventions when needed to provide
tailored individualised care for young people with complex needs, which is also not accounted for in
the ROMs but an important key performance indicator of child-centred needs-focused care and
therefore important to document none-the-less. The staff team recognised the need for ROMs
collection but also accepted that this process was time consuming and could reduce the amount of
therapeutic time they had with children and young people. In terms of what was being measured
and how, the traditional methods of ROMs collection was not particularly well suited to the holistic
and responsive nature of the Hub. Consideration should be given as to how measures may need to
be adapted to suit this novel integrated holistic model of community-based services.
In terms of the other key performance indicators of the Hub, waiting lists have reduced
through the implementation of the Hub model from an average of eight weeks from referral to initial
appointment to three weeks as of March 2021. There seemed to be a high proportion of young
people accessing the Hub who had either disengaged from statutory services or who would not have
engaged with early intervention without the Hub. The qualitative data indicates that the friendly,
welcoming and non-clinical nature of the hub nurtured engagement. There were not as many young
people from diverse ethnic groups accessing the Hub as would have been optimal. However, the Hub
has since appointed a designated outreach practitioner and there are a number of initiates to
encourage broader engagement with the Hub. Outreach programmes with schools are also being
undertaken to secure strong links with schools and encourage a variety of referrals, especially for
children on the autism spectrum.
Conclusions
Oldham is one of the most deprived areas in England3; with large differences in financial, economic
and social mobility across areas of the borough. In addition, Oldham has a high proportion of young
people and families from diverse ethnic backgrounds (currently 45% of CYP population). The
Oldham Social Mobility Report shows that on average, people living in Oldham have poorer life
chances and poorer health outcomes than the national average. This is evident in the population of
children and young people within Oldham, where school readiness and the achievement of GCSE
level qualifications is relatively poor. Further, there are a number of schools within the area listed
as ‘requires improvement’ or ‘inadequate’ via Ofsted ratings. Children and young people in Oldham
are experiencing health inequalities and the impact of these inequalities is having a significant
impact upon child development, wellbeing and life satisfaction. Improved integration of schools
into a wider framework to support mental health is known to be particularly helpful in deprived
areas as children and young people from low-income urban areas benefit particularly from support
services that take a holistic approach22. Our service evaluation demonstrates that the approach of
the Hub was broadly accessible to the local community and reduced many of the barriers and
inequalities surrounding access to low intensity early intervention mental health support.
In terms of the diversity of the interventions offered, the online ‘Arts for Wellbeing’ and social
media communication were helpful adaptations during COVID-19 related digital support. Online
services were also more accessible for some service users, although other young people and
parents/carers generally preferred face-to-face support. Therefore, a blended delivery of support,
communication and interventions may be a helpful post-COVID delivery model.
Survey respondents did not report the restricted time of accessing a brief intervention affected 
relational aspects of their engagement, which may be due to the flexible nature of the Hub, 
enabling service users to access more than one brief intervention and maintain contact through a 
range of channels. These could be beneficial factors for service design as open communication 
channels via telephone and social media, and access to multiple brief interventions seem to 
promote a sense of a safety net and continuity without requiring additional formal services to be 
delivered unnecessarily. 
Feedback from parents and carers was generally positive, although a minority suggested they
would have liked to be more involved in the assessment process and start of interventions. This
may be one area for further development, perhaps by including an optional support meeting for
parents who would benefit from one-to-one psychoeducation and reassurance in parallel to the
support their child is accessing.
Our evaluation also demonstrates that further outreach work may be needed to invite and include
diverse ethnic groups into the Hub service. Following discussion, this has been prioritised and a
dedicated outreach worker within the core staff team will be leading a number of initiatives to
encourage greater representation of ethnic groups. However, the ethos and overarching aims of
the Hub seem to be reaching young people and parents who generally rate the service highly and
feel it offers something new and valuable within their community, thus enhancing their access to
early and preventative psychosocial interventions.
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Hopes for the future
I suppose people actually know where we are and I
would like to see the um that they’ve got open access
which we can't do at the moment uh which we had
before. Um so I would, I'd like to see that again so that
people know, it's, it's like a safe haven is not a crisis
centre cause that's not what we are. But it's somewhere
that people will be, you know, children might mention to
each other in school or go, oh, I went to the Take Five
Hub or I go every week to the art sessions and you know,
it really helped me even though I didn't need that much
support but, you know, it's it’s helped me and or I went
with me brother and now we do that at home and and…
you know, just that kind of thing us being becoming a
familiar thing that is not seen as a a negative mental
health playing sport as a positive mental health place.
So that going there is going to enhance you not
give you a label.
Recommendations for Future Hub 
Data Collection
The following recommendations may be useful to further improve the Hub’s ability to
collect informative data and to continue to further use these data to implement positive
change in their service.
Collect data collaboratively and support CYP and their family to understand the
importance of ROMs for service evaluation and improvement. It is important that staff
members are briefed about the importance of making sure that ROMs data are collected as
appropriate for each intervention and always at intake and discharge from the service. If
needed, CYP and family members should be supported to encourage completion, for
example, staff members may check whether they have questions about the measures, or
whether they understand why they are being asked to complete them. It may also be a good
idea to send reminders to families, particularly if CYP have been discharged from the Hub
and the ‘end of service’ measures have not been completed. This will ensure collection of
informative, up-to-date data that will be useful to continue to inform service development.
Ensuring that the ‘labels’ assigned to the data collected are informative: for example, it
would be helpful to indicate the reasons for which service users get referred to other
services when they are discharged from the Hub. Although this information may be
communicated directly to other professionals, including it in the data collected as part of the
service will ensure high-quality record-keeping and will allow these data to remain available
in the long term for a better longitudinal evaluation of care pathways.
In all questions in which the option ‘other’ is present (e.g., religion), the possibility should
be given to CYP to indicate the option that best ‘fit’ their preferences. This may allow them
to feel more ‘represented’ and will improve the quality of the data collected. Inviting person-
centred answers also fits with the ethos of the Hub and could demonstrate which
communities are accessing the Hub who are currently unreported.
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Recommendations
Promoting inclusion through community and cross-sector 
integration 
Black and Asian young people in the UK are reported to experience higher levels of
psychological distress due to a range of intersectional risk factors51 but are less likely than White
counterparts to be able access youth mental health services52,53. A recent study of how young people
from ethnic minorities access child and adolescent mental health services (CAMHS) demonstrated
the important role of school referrals for young Black people and children in particular54. Therefore,
the work the Take 5 Hub are doing with local schools to promote wellbeing and encourage
engagement with the Hub could be invaluable to increase access and inclusivity for young Black
people in particular. This 2019 study also highlighted the importance of integrated mental health
services for young people as Black young people, Asian young people and those of mixed heritage
were about twice as likely than White British young people to be referred to CAMHS from social care
or youth justice than through their GP or other primary care referral routes. Therefore, youth
mental health services need to be integrated across services to be responsive to the similarities
and differences of these referrals compared to primary care referrals. The Take 5 Hub is well
integrated into its community and collaborates with a wide range of services, as can be seen on
page 11.
As the Take 5 Hub expands their outreach work to encourage more referrals from Black,
Asian and Ethnic Minority communities within the locality, it seems important to nurture these cross-
sector collaborations to support engagement from young people who may be less likely to hear
about the Hub through primary care. Delays in referral pathways are important as delays reduce
access to early intervention and early intervention has been shown to improve a young person’s
prognosis55 and is fundamental to the service design of the Hub. Recent research into the
inequalities of referral pathways for Black, Asian and Ethnic Minority communities has also
highlighted that young Black people are significantly more likely to be referred to inpatient and crisis
services, which is perhaps indicative of referral inequalities and a lack of access to early
intervention56. Potentially, integrated community mental health Hubs could play a significant and
vital role in disrupting these harmful referral processes and remove some of the barriers to
accessing timely early intervention.
Finally, two of the most common descriptors of the Take 5 Hub throughout the service
evaluation were that it is ‘friendly’ and ‘welcoming’. Worryingly, recent research indicates
practitioners in mental health services are less likely to have friendly conversations with people from
ethnic minority communities and are less likely to involve them in decision making57,58. The Hub
promotes a child-focused approach that empowers young people to make decisions about their
health and wellbeing and also promotes a friendly inclusive environment. These essential
ingredients to the Hub’s ethos could significantly improve engagement and experience in youth
mental health care for young people from Black, Asian and Ethnic Minority communities.
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Recommendations
Translating findings for future Hubs
There is growing consensus that integrated and collaborative service provisions are a more effective
way of delivering mental health and wellbeing support to children and young people20, compared to
more traditional clinic-based provisions. However, relatively little is currently known as to how to
establish these integrated community mental health services and how to help them be as effective
as possible for the communities they serve. We hope the findings and recommendations from this
service evaluation will be helpful for other youth mental health Hubs across the UK.
Develop an infrastructure you can work with, not around
Across the qualitative and quantitative arms of the service evaluation, there were signs that the IT
system the Hub use required a great deal of patience and flexibility from the staff team. The
flexibility of the Hub’s services and approach was not compatible with the IT system or the systems
in place for collecting routine outcome monitoring data (ROMs). The staff team therefore had found
ways to work around the system to maintain the flexibility and holistic nature of the Hub, whilst also
collecting the necessary data. Within the brief interventions on offer, staff also reflected on how
much of their contact time with service users could be spent on collecting the ROMs. A tailored
system to the collection and recording of data across Hubs could improve service user experience,
enhance data quality and make multi-site evaluations much more feasible for the future. There were
also limitations to the building for the Take 5 Hub, which would reduce contact time for service users
and caused some stress for the staff members. Practitioners should have direct input to the design of
service delivery spaces to ensure suitability.
Managing Expectations
Hubs are well placed to deliver low to moderate intensity early intervention through a range of brief
interventions. Our service evaluation indicated that some young people who attend the Take 5 Hub
present with quite complex difficulties, which may ultimately lead to onwards referrals. However,
the Hub still has a key role in providing a welcoming, friendly first port of call for early intervention,
which could also help the young person engage in subsequent support from secondary mental health
services if they have a positive experience with Take 5. The ‘simple strategies and tools’ provided by
the Hub were valued by service users and their goal focussed compassionate support was viewed as
beneficial and ‘refreshing’.
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Due to the brief interventions on offer, the staff at
the Take 5 Hub were aware of how important it was
to manage expectations as to what they could offer,
so as not to cause dissolution for their service users.
Managing expectations within the staff team of a
Hub is also important so practitioners are
comfortable with what they can and cannot offer.
Managing staff expectations could also be an
important factor in terms of staff wellbeing and
belief in what the can do within the remit of a Hub.
Recommendations
Translating findings for future Hubs
Collaborate to promote inclusivity and remove barriers to access
Research suggests that young people are more likely to approach teachers with whom they have a
good relationship about mental health worries compared to other adults in their lives59. Young Black
people are more likely to be referred for mental health support from their school than through
primary care54. Therefore, it is essential to form bridges between Hubs and schools to encourage
access for young people, especially those less likely to receive a primary care referral. Hubs that are
integrated within their local communities and that can integrate themselves across children’s
services are also well placed to support a range of referrals, which may make Hubs more accessible
to children and young people from Black, Asian and Minority Ethnic groups than traditional clinical
settings.
Prioritise staff support
The staff team of the hub describe themselves as a close, cohesive, resilient team and this was
apparent throughout the service evaluation. Many of the essential qualities of the Hub that led to
positive appraisals from service users were connected to the wellbeing of the staff team.
Practitioners with high compassion satisfaction scores and low burnout and secondary traumatic
stress scores on the ProQOL are more likely to be able to be compassionate to others, creative and
flexible in their thinking and working, and provide the welcoming and friendly environment
participants of the service evaluation described. This is another example to add to the robust
literature to indicate the connection between practitioner wellbeing and positive outcomes for
service users and services.
Validate knowledge and skills “It would be really good if CYP practitioners were given the
opportunity to work towards a mental health related qualification”
There were consistent reflections within our service evaluation as to the knowledge, skills and
kindness within the team. The team were keen for validation of their accumulating knowledge and
wished for further training. Research with NHS practitioners also connects access to training with
staff wellbeing60. Therefore, consideration should be given to how to support continued professional
development within a Hub environment and what qualifications staff within a Hub could work
towards.
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The staff team of the Take 5 Hub undertake 
many of the tasks a Psychological Wellbeing 
Practitioner would do, which may be a helpful 
training and support pathway for Hub staff as 
more Hubs develop across the UK. 
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